AHEARN: So, within the safety level but still pushing it? COTTINGHAM: Definitely pushing it because current evidence suggests that the drinking water standards are probably too high and that we're probably having excess risk even with those standards. ii AHEARN: So, how is this arsenic, these two forms of arsenic, making its way into the products you tested for your study?
COTTINGHAM: So, we are focusing particularly on the role of rice as an accumulator of arsenic from the environment. So, rice is grown in conditions which lead to arsenic being able to be taken up, but [rice] itself is actually very efficient at bringing arsenic into the cells and the plant tissues.
iii AHEARN: And why is brown rice particularly of interest? COTTINGHAM: So, brown rice is of particular interest because most of the inorganic arsenic that's taken up by the rice plant gets put into the aleurone layer, which is the [outer] layer [of bran] that's polished off when brown rice becomes white rice. So in brown rice we have that concentration of inorganic arsenic that we don't find in white rice to the same extent.
AHEARN:
So, does it follow that arsenic is potentially a problem for other types of ricebased foods and ingredients that maybe you didn't test? COTTINGHAM: Yes, very much so. So, we focused on a type of rice product that had not been extensively studied in the past, but there is great data out there from a number of different research teams on arsenic concentrations in a variety of rice products including white rice, brown rice, rice milk, baby rices, and rice bran and rice germ.
And when we look at these certain types of products, who is the most vulnerable? Who's consuming these products?
COTTINGHAM: Rice and rice products are consumed by many, many people, but we're particularly concerned about people who have limited diversity to their diets. For example, infants and young children may not be eating very many things, particularly infants and toddlers who are consuming formulas that have organic brown rice syrup.
They may not be consuming very many other foods.
Other populations we're particularly concerned about are those who may be consuming a gluten-free diet, where rice is replacing other grains, and potentially endurance athletes who use lots of the high-energy products that we tested in our study. Dartmouth, and this birth cohort is explicitly designed to look at not only the effects of low levels of arsenic exposure through groundwater but also through food. So, we're following women through their pregnancies to estimate exposure prenatally through water and to some extent through food, and then we're following the infants in the cohort quite extensively to look at their diets, their arsenic exposure, and then, funding permitting, we'd like to follow up and look at long-term effects for their immune function, for their cognitive development, and so on. COTTINGHAM: I think one thing that we really need to be clear about, both us and the media, is that we don't know the health effects at this point. We know that exposures based on grinding things up and measuring them in the chem lab are comparable to what we would see in drinking water, but we don't really know what that means for the body or for long-term health effects. And we're just starting to study that.

